respect of cystic fibrosis, while sodium values with bronchiectasis; as a research tool in represent the resultant of several variables. investigating a number of seemingly connected Anderson & Freeman (1960), using local hereditary abnormalities; and eventually in mecholyl stimulation, found no significant genetic counselling when the mechanism of increase in sweat sodium levels in the relatives heredity has been established. of fibrocystic children; Gibson & Cooke (1959) , using pilocarpine, found only a small References rise in their chloride levels. Those using heat-Anderson, C. M. & Freeman, M. (1960 ). induced sweating (e.g. di Sant' Agnese, 1959 Arch. Dis. Childhood 35, 581. Koch, Bohn, Rick & Hartung, 1960; and the Cooke, R. E. (1959) . Research (1956) and also valescent subjects when the determination was Cope and Black (1958) described methods for carried out between the times of 9 and 11-30 the measurement of the endogenous hydro-a.m, cortisone production rate by the isotope dilution technique. We have applied the same principles to the study of a few endocrine cases and also to the evaluation of the actual production rate of hydrocortisone one day after major surgery. The administered dose of C'<labelled hydrocortisone in every case studied was 0.2 IIc and activity counting was carried out using the Panax Liquid Scintillation Counter.
83± 5 per cent of the administered CI4 dose was excreted in the urine in 24 hours. A normal hydrocortisone production range of 8-19 mg.rday was obtained in seven healthy young adults from urine studies. A somewhat higher production range of 16-30 mg.zday was obtained from blood studies in four con-Serum lactic dehydrogenase (SLD) has one substrate was used, but normal SHBD activity important advantage over serum glutamic occurred in obstructive jaundice and cirrhosis. oxaloacetic transaminase (SGOT) as an index
The tissue of origin of the raised serum of myocardial infarction since it usually activity was clearly indicated by the SLD/ remains elevated for a week or more after the SHBD ratio, the normal range for which was episode, whereas the SGOT is nearly always found to be 1.18-1.60. All cases with myonormal by the third or fourth day. Un-cardial infarction had low values (0.84-1.22) fortunately raised SLD levels are encountered while specimens from cirrhotics and patients in many pathological states other than myo-with obstructive jaundice gave values in the cardial infarction, e.g., hepatic, renal and range 1.60-2.0, even though the enzyme malignant diseases. levels were within normal limits. In acute The demonstration that a number of different hepatitis ratios exceeding 2.0 were observed. electrophoretic fractions of human serum
The duration of elevation of the SHBD contain LD activity (inter alia, Vesell and persisted as long as or longer than that of the Beam, 1957) was followed by the finding that SLD and very much longer than that of the certain of these were organ-specific (Wieland SGOT. When secondary liver damage followed and Pfleiderer, 1957; Plagemann, Gregory an episode of myocardial infarction the suband Wroblewski, 1960) . Fast-moving com-normal ratio rose to values above the normal ponents with the mobility of alpha-globulins range even when, after recovery from the heart were shown to possess activity against alpha-lesion, the SHBD and SLD remained within oxobutyrate approximately equal to that normal limits. against the normal substrate, pyruvate, where-It is suggested that determination of the as the slow components reduced alpha-SHBD and the SLD/SHBD ratio merits oxobutyrate at a much slower rate than further evaluation as a convenient means of pyruvate (Rosalki and Wilkinson, 1960) . Sera increasing the specificity of serum enzyme from patients with myocardial infarction have tests. greater relative activities against alpha-oxobutyrate (" alpha-hydroxybutyric dehydrogenase," SHBD) than against pyruvate. Similar ratios were found with human heart extracts (Elliott and Wilkinson, 1961) . Enzyme activities were determined by the spectrophotometric method of Wroblewski and LaDue (1955) using either 0.022 M sodium pyruvate or 0.1 M sodium oxobutyrate as substrate.
Normal SHBD activities were found to be in the range 110-260 spectrophotometric units per ml. Values in the range 340-1900 units per ml. occurred in 42 specimens from 32 cases of myocardial infarction six of which exhibited normal SLD values. Great variation was found in hepatitis whichever
